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MEDICINE, 


(273) Recovery from Cerebro-Spinal Meningitis. 
Dr Hare Wurrs relates (Brain, Winter Number, 
1890) the following very interesting case, occur- 
ring in a man aged 19. The illness began with 
giddiness, and later there was vomiting. On the 
third day the neck was rigid, and the head slightly 
retracted. He had pain and tenderness over the 
upper cervical spines. Pulse irregular, and 
varying in rapidity. Temperature 102° F. No 
paralysis, no hyper- or anesthesia. Pupils equal, 
and reacting normally. Dises red and blurred. 
On the fourth day herpes to the left of the mouth. 
After some slight improvement he became worse, 
so that on the eighth day he was delirious, with 
vomiting, slow pulse, and incontinence of urine 
and feces. Temperature normal. On the ninth 
day left external strabismus. There was again 
improvement, to be again followed (on the six- 
teenth day) by unconsciousness. For five days it 
was thought he could not live. On the twenty- 
third day he was better, but remarkably wasted. 
He steadily improved, and was discharged well, 
except for the strabismus, in September, 1889. 
three months after the commencement of his 
illness. He remained well, with the exception of 
pain in the back, until December, when he began 
to lose power in his right side. In January, 1890, 
all four extremities were found weak, especially 
the right arm and leg. There was slight right 
facial palsy and impaired sensation on the right 
side. The knee-jerks were absent, the gait un- 
steady, and the patient emotional. By November, 
1890, ie had greatly improved. 


(274) Typhoid Fever and Raynaud's Gangrene. 
WEDENSKY describes some interesting cases of 
this nature (Wien. med. Presse, February 22nd, 
1891, p. 317). A full account of his cases was 

resented to the Russian Congress of Surgeons, 

anuary, 1891. One of the cases which he very 
fully describes was that of a lad, aged 17, who 
two years oes , had suffered from typhoid 
fever, and his peripheral nerve fibres, which were 
found to be diseased, were supposed by the author 
to have been either directly infected by the ty- 
phoid bacillus or by the ptomaines produced b 
it, A very careful ns examination, bot 
of the peripheral vessels and central nervous sys- 
tem, revealed no trace whatever of disease; it 
was only the peripheral nerves that were affected, 





and they had undergone extensive degenerative 
changes. In the discussion which followed cases 
were mentioned of various nerve lesions which 
had been followed by gangrene. In one instance 
gangrene had begun in one of the fingers, and 
spread up as far as the elbow after an injury to 
the vertex of the skull, In another instance it 
had followed on opium poisoning, and in this 
case the gangrene was symmetrical, whilst in a 
third case the exciting cause had been fracture 
of the cervical spine, which was followed three 
weeks later by symmetrical gangrene of the 
lower extremities. 


(273) The ‘‘ Virile Reflex.” 

THE above title has been given by Dr. C. H. 
Hughes (Alienist and Neurologist, January, 1891) 
to a phenomenon which he has found present 
in all healthy men whom he has examined. 
His manner of proceeding is to place the indi- 
vidual in a supine horizontal posture; the skin 
of the penis is then made tense by clasping the 
prepuce near the frenum with the left thumb 
and index finger, and drawing it firmly towards 
the umbilicus, the remaining digits of that hand 
being —— low down on the dorsum of the 
organ for perceptive purposes. The side or dor- 
sum of the penis near the ae extremity is 
then sharply percussed, which, in the normal 
state, causes a quick and very perceptible retrac- 
tion of the bulbo-cavernous portion. This ‘‘ penis 
percussion reflex ’’ is feeble or absent in children 
under the age of puberty ; it becomes impaired or 
abolished after prolonged excessive venery. It 
is not impaired in masturbation when the habit 
has not destroyed the sexual power, but exces- 
sive onanism, long continued and accompanied 
by neurasthenia, diminishes the reflex. In old 
men who have lost virility the sign is absent. It 
does not always run pari passu with the other re- 
flexes in disease of the lumbo-dorsal cord, though 
in a case of transverse dorsal myelitis, with 
double ankle clonus, the author could elicit “a 
kind of erector penis clonus,’’ as long as the foot 
clonus was obtainable. From his experience of 
the matter, the author judges that it appears 
worthy to rank with any of the hitherto recog- 
nised diagnostic reflexes. 


(276) Topozraphy of Splenic Lesions in Commenc: 
ing Tabes, 

RayMonp (Revue de Médecine, January, 1891) has 

a full and important paper on this subject. The 


patient, a man who had not had syphilis, showed 
very little motor inco-ordination ; he had diplo- 
pia, violent pains, abolition of knee-jerk, and very 
severe gastric crises, from which he died two years 
after the first symptoms came on. The meninges 
were perfectly normal, so was the lumbar part of 
the spinal cord, but beginning in the (26] dor- 
26 
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sal region and extending upwards to the cervical 
region there was a sclerosis in both of Burdach’s 
columns, near to Goll’s colunms, and sparing the 
root zone and Lissauer’s tract. The intensity of 
the lesion increased from below upwards. The 
posterior nerve roots and all the peripheral nerves 
examined were perfectly normal ; no explanation 
of the diplopia and the abolition of the knee- 
jerks was discovered. The second part of the 
paper consists of a summary of all the cases of 
tabes dorsalis of which a necropsy has been pub- 
-lished during the last few years, and which died 
early in the illness. Then there follows an ac- 
count of Flechsig’s views on the development of 
the spinal cord, and from all this the author con- 
cludes (1) that the spinal lesions of true tabes 
dorsalis may exist independently of changes in 
the meninges, posterior roots, and eripheral 
nerves, (2) the topography of the spinal lesions is 
very uniform, (3) true tabes dorsalis is a sys- 
tematic affection of the nervous centres. 
(277) Exophthalmic Goitre. 

Tut Neurologisches Centralblatt, No. 4, 1891, 
contains a series of interesting abstracts of 
papers on this subject. The first is by Dr. G. 
Gauthier (Revue de Médecine, May, 1890, p. 409), 
who maintains that the disease is a vasomotor 
disturbance of the medulla oblongata. This, he 
considers, explains the symptoms, and also the 
circumstance that various functional mental con- 
ditions are often associated with exophthalmic 
goitre. Budde (Ugeskr. f. Ldger., 1890, 4 R. xxii, 
4u. 5) records two cases in women, one aged 53 
and the other 24, in whom this disease was asso- 
ciated with diabetes mellitus. He also is inclined 
to think that the seat of the disease is in the 
medulla. Russell Reynolds (Lancet, May 17th, 
1890) has collected forty-nine cases, and in many 
of them there were present various nervous 
symptoms, the most important being sensory 
disturbances and mental aberration, especially 
a ‘‘chorea of ideas.’’ Sometimes motor sym- 
ptoms, chiefly choreiform movements, were pre- 
sent; eclampsia was sometimes observed. 
Schafnenger (Med. Monatsschr., 1890, Bd. 11, 
H. 6) records a case of traumatic exophthalmos 
ending in recovery. The patient was 7 years old, 
and the illness was attributed to a blow on the 
right temple. Finlayson (Brain, 1890, Autumn No.) 
describes a patient in whom exophthalmic 
goitre was complicated by paralysis of the third 
nerve. The last pathological case abstracted is 
that published by Hale White (BririsH MepicaL 
JouRNAL, March 30th, 1889, p. 699). From a study 
of this and other cases he contends that the 
disease is a functional disturbance of the 
medulla, especially certain parts of the floor. 
His patient, a woman, died of acute pneumonia, 
and the small recent hemorrhages so frequently 
seen in the brain of those dying of acute diseases 
were extraordinarily well marked. The other 
cases abstracted thus support his view. The 
remaining papers are one by Eulenburg (Berl. 
_klin. Wochenschr., 1889, No. 1). He discusses the 
relative frequency of the well known and the 
rarer symptoms; he advises clinical treatment 
and electric baths. Dauscher ( Wiener med. Presse, 
1889, No. 7) records a case interesting on account 
of its severity ; and lastly, an abstract is given 
of two cases recorded by Lemke (Deutsche- med. 
Wochenschr., 1891, No. 2). One patient was aged 
17 and the other 47; in both, half the enlarged 
gland was excised. Following upon this there 
was a diminution in the size of the remaining 





half, and the exophthalmos and the palpitation 
decreased. Seven months after the operation the 
improvement was maintained. 


© 
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SURGERY. 





(278) Transplantation of Bone from Dog to Man. 
Dr. A. M. Puetps, of New York, reports (New 
York Medical Record, February 21st, 1891) a case 
in which a piece of living bone was transplanted 
from a dog to a boy for the cure of an ununited 
fracture of the leg. The fracture, which was in 
the lower third of the leg, was the result of an 
as to remedy an anterior curvature of the 
tibia, which had slowly increased from early 
childhood till the. patient was obliged to use 
crutches. A few months after the osteotomy Dr. 
Phelps cut down on the fracture and wired it, 
but failed to get union. A few months later he 
again operated, with no better success. A third 
operation was performed, all cicatricial tissue 
being removed, the ends of the bone being fresh- 
ened, and decalcified bone chips being engrafted 
according to Senn’s method, but this also proved 
futile, the chips coming away from the wound a 
few weeks afterwards. Thomas’s method of ham- 
mering, damming, and are appliance for 
the boy to walk upon was tried, but still no union 
was obtained. Another surgeon then operated 
twice but was equally unsuccessful. At the urgent 
entreaty of the patient that something should be 
done to save the limb from amputation Dr. Phelps 
determined to try transplantation of living bone. 
A dog, aged 2 years, was procured, and carefully 
cleansed with soap and water and madeaseptic with 
a solution of bichloride of mercury. While the 

atient was being anesthetised the dog was ether- 
isedand thenenveloped in athick layer ofabsorbent 
cotton to the thickness of several inches while 
placed in the natural sitting posture. Over this 
soft covering a few turns of a plaster-of-paris 
bandage were made to hold the dressing in place. 
The animal’s right foreleg, which protruded 
through the dressings, was next carefully shaved 
and again made aseptic with bichloride of mer- 
cury, and finally with iodoform and ether. The 
operation on the patient was then begun by 
making two elliptical incisions, 4 inches long, 
down to the fracture; the old cicatrix and cica- 
tricial tissue about the ununited ends of bone, 
together with an elliptical piece of the soft parts, 
was removed, and the ends of the bones fresh- 
ened with the saw, an interval of aboutan inch being 
left between them. The limb was then envelope 
in a plaster-of-paris bandage, commencing 6 
inches above the incision, and extending to the 
upper third of the thigh. The foot and ankle 
were also encased in a plaster-of-paris bandage. 
An incision was next made in the dog’s foreleg ; 
the elbow was excised, the radius and ulna were 
severed half an inch in front of the elbow-joint, 
and the humerus 3 inches above it, and re- 
moved, all the soft parts being left. The extremity 
near the paw was amputated, leaving a piece of 
bone linch in length attached to a branch of 
the brachial artery among the soft parts. The 
biceps tendon was detached from the bone, and 
all loose muscular tissue removed. Cutting the 
bone in the manner. indicated saved the 
nutrient artery—which in the dog enters the 
bone an inch in front of the elbow-joint— 
from injury. The dog was placed by the side 
of the patient’s leg, its head towards him 
and the piece of bone with an aluminium dowe 
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in passed through the medullary cavity in its 
ong axis and inserted between the ununited frag- 
ments. The bones were pressed together, the 
dowel pin entering the bones of the patient above 
and below. The graft was firmly fixed by means 
of a silver wire passed round it and securely tied. 
Muscle was stitched to muscle and skin to skin, 
the parts being evenly coaptated. Band iron 
was bent and adjusted over the wound from the 
upper plaster. cast to the lower one of the boy’s 
foot, leaving room for dressing. A large drainage 
tube was inserted, and the wound dressed anti- 
septically. Both ‘‘ patients” were put to bed, 
where they rapidly recovered from the anesthetic. 
Small doses of morphine were given to both to 
allay the uneasiness of the forced confinement. 
On the sixth day the wound was dressed, 
and was found perfectly healed by first inten- 
tion without a drop of pus. At the end of eleven 
days, however, there was an apparent shrinkage 
of the dog in the dressings; this allowed of 
motion, and as it was clear that the graft would 
be pulled from its attachment in a few days, Dr. 
Phelps severed the bond of union. As the graft 
was trimmed down to the parts still attached, free 
oozing of blood took place through it, which 
showed “that union had taken place, and that 
circulation had been established between the 
patient and the dog.’”’ Both ‘patients ”’ rapidly 
convalesced. At the end of five weeks it was dis- 
covered that the bone showed no sign of uniting, 
and it was removed. The ends of the fragments 
were then placed firmly together in the hope that 
union might follow the stimulation produced by 
the graft. The graft was found irregularly covered 
with a new growth of bone, thus proving that an 
effort at union had been made. The operation had, 
according to Dr. Phelps, a twofold object: (1) To 
establish the-fact that large masses of soft parts 
could be transplanted from an animal to man; 
and (2) To heal an ununited fracture by a graft 
from adog. He thinks the first point has been 
established, and that the “ partial failure ’’ as re- 
gards the second was due entirely to a defect in 
the dressings. He thinks the principle of trans- 
plantation will be found useful in many cases 
which now defy surgical skill. 


(279) Trephining in Cortical Epilepsy. 
Proressor Azzio CAsELLI, of Genoa, reports 
(Riforma Medica, January 27th, 1891) a case of 
cortical epilepsy which he cured by trephining. 
The patient was a lad, aged 17, who at the age of 
7, after a severe injury of the right parietal region, 
began to suffer ao epileptiform convulsions, 
the seizures occurring every eight days. When 
admitted into the Medical Clinic under Professor 
Maragliano on December 17th, 1890, he presented 
the symptoms of age ap from injury to the 
cortex, localised over all the right motor zone, 
and especially at the base of the meee 
frontal convolution. There was hemiparesis o 
the muscles of the left half of the face. There 
were also signs of moral degeneration. On the 
right parietal region were two parallel linear cica- 
trices, running obliquely from behind forwards 
and outwards ; over these scars was a depression 
6 centimetres in length, the upper and posterior 
extremity of which was 1} centimetre distant 
from the sagittal suture. On December 21st 
Caselli applied a trephine having a crown 4 centi- 
metres in diameter at a point corresponding to 
the peneen of the middle with the lower third 
of the right Rolandie line and immediately in 
front of it. The dise of bone was raised with its 





eriosteum attached; on its cranial surface was 
ound a linear fissure 13 centimetre long, the 
mark of an old fracture, with two small ridges of 
bone projecting from 5 to 6 millimetres. The 
underlying dura mater was slightly more vascular 
than usual, but otherwise normal. The internal 
surface of the disc was smoothed down, and im- 
mersed in a 1 per 1,000 solution of corrosive sub- 
limate kept at a constant temperature of 38° C. 
On further examining the internal surface of the 
cranial bones through the trephine hole, two bony 
prominences could be felt, which seemed to be 
continuations of the little ridges on the raised 
dise. The upper of these corresponded to the 
lower part of the ascending frontal convolution. 
With Hoffmann’s bone forceps eleven tiny discs 
were removed, till the internal surface was found 
to be perfectly smooth. The large disc was then 
replaced, its periosteum sutured with catgut to 
the surrounding periosteum, and the skin wound 
stitched up with silk. On December 23rd, the 
dressing was removed, when an area of pulsation 
was seen, the centre of which corresponded to 
the replaced disc. On December 27th there was 
much less pulsation; and on the 30th the disc 
was firmly united to the bone around. Up to 
January 20th (the date of report) no fits had oe- 
curred since the operation, and the patient seemed 
a different being. 

(280) Tuberculous Peritonitis and Abdominal 
Section. 

CLINICAL evidence appears to have established 
the fact that simply opening the peritoneal cavity 
has a beneficial etfect on tuberculous disease of the 
peritoneum. Dr. Kénig brought forward very 
strong proofs of this theory at the Berlin Con- 
gress, relying on a long series of cases where the 
after-histories were reliable. Dr. Parker Syms 
has, since the Congress, made further investiga- 
tions into the subject, and based his work on a 
case in which he operated a year since, the result 
being, up to the present date, satisfactory. His 
researches are to be found in a memoir published 
in the New York Medical Journal of February 7th. 
The death-rate in over 130 cases was but 3 per cent. 
Sepsis is, it is urged, less likely to occur than in 
abdominal sections, where the serous membrane 
is healthy, on account of the pathological changes 
which have taken place in the membrane. Tuber- 
culous infection of the wound does not occur. 
Disinfectants are useless, and it is best not to 
drain, lest a permanent fistula be left. Estab- 
lished (not advanced) pulmonary tuberculosis is 
an indication for, and not against, the operation, 
for the improvement thus gained enables the 
patient to resist the lung disease all the better, 
and, if the phthisis be incipient, cure may take 
place. In short, abdominal section exerts a 
most beneficent influence on tuberculous peri- 
tonitis, resulting in cure in a large proportion of 
oooms, and in a marked improvement in nearly 
all, 

(281) Surgical Treatment of Basedow's Disease. 
In the Deutsche medicinische Wochenschrift, Jan- 
uary 8th, 1891, p. 47, Dr. F. Lemke, of Hamburg, 
— two cases of surgical interference in Base- 

ow’s disease. He begins by remarking that, 
during the last fifty years, our knowledge of the 
pathology of this disease has made little pro- 
ress, and that therapeutic treatment has given 
ittle result. Lately, however, some p s has 
been made, and the alterations in the field of 
vision suggest disease of the cerebral cortex, 
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Cases of the disease end most unfavourably, but 
in the following benefit ensued. The first was 
that of a lad, aged 17. Two years ago he began 
to suffer from palpitation of the heart and from 
sliortness of breath. He had had to give up his 
occupation as a painter’s apprentice, because he 
‘ could not climb ladders and scaffolds, or bear the 
draughts of the workrooms. Later on he de- 
veloped a bronchocele and exophthalmos, his 
voice became hoarse and rough, and dyspneea be- 
came pronounced. As tracheotomy seemed de- 
sirable, an attempt was made to perform the low 
operation, but it failed because the trachea could 
not be felt on account of the bronchocele, which 
reached from the cricoid cartilage to beneath the 
sternum. The incision was enlarged upwards, 
when the patient became asphyxiated, and it be- 
came necessary to split the tumour and do 
laryngotomy. Koenig’s long cannula was put 
into the trachea, and after a few long inspirations 
the tremendous hemorrhage ceased sponta- 
neously. The patient progressed favourably, and 
eight days later it was determined to remove the 
enlarged left lobe of the thyroid. The wound was 
opened, and the tumour shelled out with the 
finger and thumb. The middle lobe ran down 
2 centimetres behind the sternum, and was taken 
away. The separation from the trachea was diffi- 
cult, but the recurrent laryngeal nerve was not 
seen. The wound was stuffed with iodoform 
gauze, and after two days was nearly all closed 
with one sutures, and healed without any 
mischance. ight days later, breathing was 
quite free and normal without a cannula. The 
left half of the larynx was slightly paralysed. 
It was noticed after the operation that the ex- 
ophthalmos had quite disappeared. Seven 
months after the operation the patient presented 


the appearance of a healthy and robust young | P 


man. The right half of the bronchocele, which 
had been left behind, had disappeared, the 
pulse was . and normal, the eyes no longer 
protruded, the voice was strong and clear, and 
each side of the larynx performed its functions. 
This successful result prompted Dr. Lemke to 
operate upon another case which he had had 
under observation for more than a year, and 
which had had all kinds of treatment. The pa- 
tient was a shoemaker, aged 47, who had been ill 
many years, and had for the previous six months 
been in hospital. His vision was normal, but both 
eyes very projecting, and the thyroid greatly 
enlarged, with a strong aneurysmal pulsation 
and a bruit. The heart’s beat was also arhythmic, 
and so rapid as tobe uncontrollable. Both lower 
limbs were markedly swollen, and the patient 
was very depressed in his mind. It was deter- 
mined to operate, but anxiety was felt about the 
angesthetic because of the condition of the heart ; 
the pulse, however, became much better during 
the administration of chloroform. The right half 
of the goitre was removed, after which a tumour 
about the size of asmall fist appeared. This 
bled profusely,‘and had to be rapidly removed, 
after which the bleeding ceased. The wound was 
filled with iodoform gauze, and on the second day 
secondary suture was practised. Recovery was 
rapid and uncomplicated. On the second day 
the eyes projec less, and after six months 
their position was normal, the left half of the 
goitre had dwindled, the cedema was gone, the 
-heart’s action was normal, and the man has re- 
turned to his work and is able to walk consider- 
able distances. Dr. Lemke, in his concluding re- 
_marks, expresses his belief that the operation he 





performed will afford relief in a similar class of 
cases, and thinks it ought to be performed as 
soon as the disease has been diagnosed. The 
compression of the trachea, from which many 
cases die, is prevented by the excision of half the 
gland, and in future Basedow’s disease must be 
considered within the province of the surgeon, 





MIDWIFERY AND DISEASES OF WOMEN. 


(282) Partial Inversion of the Uterus from Trifling 
Causes. 
Dr. 8. Remy (Arch. de Tocol. et de Gynéc., February, 
1891), describes two cases of inversion, the one 
from slight force in extracting the placenta, the 
second from a more passive cause. A woman, 
aged: 32, aborted early in her first pregnancy. 
Hypogastric pains followed, and she soon be- 
came pregnant again. Labour occurred at term, 
it was rather lingering, but was left to Nature. 
Ten minutes after the birth of a rather heavy 
female child, the midwife placed her hand on the 
fundus and pulled gently on the cord; the placenta 
came away. Then the midwife found that the 
uterus could no longer be felt above the pubes. 
A large tumour filled the vagina. Dr. Remy was 
summoned, and came a few minutes after the ac- 
cident. The patient felt queer, but there was no 
shock and little hemorrhage. He could feel a 
part of the uterus, deeply cupped, above the 
pubes. By steadying this part with one hand 
and pressing with the back of the fingers with the 
other on the vaginal tumour he succeeded in re- 
ducing the inversion, which did not recur. In- 
ertia or weakness of the muscular tissue at the 
placental site had caused failure of retraction 
when the placenta separated, and intra-abdominal 
ressure forced that part of the uterus downwards 
into the space left by the retreating placenta. In 
uterine inertia clots caused by hemorrhage no 
doubt check the tendency to inversion in many 
cases. In the second case the patient was an 
anzemic young lady. Several floodings followed 
her first labour. At the end of a month, after 
free dosing with ergotine, very severe hzmor- 
rhage took place. he abdomen was flat, the 
uterus could not be felt above the pubes. The 
os was patulous and blocked by a soft presenting 
body covered with foetid blood. Careful bimanual 
palpation proved that there was partial inversion 
with retained fragments of placenta. The in- 
verted surface was dressed with antiseptics. Two 
plugs of wool, covered with iodoform gauze, were 
laced against it to control the hemorrhage. 
his dressing was renewed daily. Two days later 
two pieces of placental tissue came away. No 
more bleeding occurred. On the seventh day the 
patient was much better, the cervix was closed, 
the inversion had reduced itself. Fourteen 
months later the patient was in stronger health 
than she had ever enjoyed before in her life. 
Leucorrhcea, constant down to the end of the preg- 
nancy, had ceased altogether. The period was 
regular but very scanty. The retained placental 
fragments had caused great congestion of the 
region of the uterus to which they were attached. 
Hence there was softening of that part of the 
uterine wall, the contractions causing it to be 
gradually drawn downwards. Such is Dr. Remy's 
explanation. 


Warty Growths of Vulva and Vagina during 
Pregnancy. 
M. CovupErR (Archiv, de Tocologie, November, 1890 


(283) 
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describes a case which occurred in Drs. Budin 
and Auvard’s wards, where a mass of warts, in- 
festing the vagina as well as the vulva, gave 
great trouble during pregnancy. A laundress, 
aged 18, applied to the obstetric out-patient de- 

artment at the Charité on August 7th, 1890. 

er last period had been inJanuary; three months 
later an abundant leucorrheeal (sic) discharge ap- 
peared, and shortly afterwards masses of warts 
were detected on the vulva. At last she could 
not walk or work, but neither defecation nor 
micturition was affected. Pregnancy was dia- 
gnosed on examination ; the foetus was alive. A 
warty mass, the size of a fist, grew from the 
vulva and perineum ; it discharged an abundant 
fcetid fluid. Vaginal exploration was painful; it 
proved the existence of smaller warty growths all 
over the vagina and the surface of the cervix. 
No evidence of syphilis could be detected ; there 
was prurigo of the legs due to the patient’s dirti- 
ness ; this rash was cured by a few baths. The 
warts were diagnosed as “‘simple vegetations of 
pregnancy.’’ Sublimate washes, alum and boric 
acid insufflations, and cauterisation with acid 
nitrate of mercury, proved only palliative. The 
cauterisation was very painful, notwithstanding 
the previous application of cocaine. On August 
28th, the vulvar growths were partly scraped 
away with a cutting curette, partly torn off. The 
thermo-cautery was needed to stop the free 
hemorrhage which ensued. Premature labour 
threatened, but the symptoms passed away. By 
September 3rd the wound had healed. The 
patient was discharged on September 7th, and 
afterwards used injections of borax; the leucor- 
rheeal discharge diminished greatly. She was 
perfectly able to work. On October 7th, she was 
delivered at term of a male child. On October 
28th she was examined at the hospital. The ex- 
ternal organs were found unhurt; delivery left no 
trace except a laceration of the vulvar integu- 
ment about one-fifth of an inch long. he 
vagina was examined with the speculum; the 
warts on its surface and on the cervix had all 
apeatne, although they had not been sub- 
jected to direct medication. The child was free 
from ophthalmia. The above treatment was ne- 
cessary to maintain the patient’s health during 
pregnancy, to prevent very probable laceration 
of the diseased perineum during labour, to pro- 
tect the child’s eyes, and to removea certain 
source of infection during childbed. 


(284) Parturient Uterus torn from its Cervix by its 
own Contraction. 
Drs. Gutnrot and THtvarp (Annales de Gynéc., 
Noventber, 1890) read before the Paris Académie 
de Médecine a case in the experience of the latter 
physician at Savigny. The patient was rickety, 
with a contracted pelvis ; the conjugate diameter 
was 3inches. She had already borne two chil- 
dren. A few hours after the commencement of 
labour a very severe pain occurred, slight heemor- 
rhage and hicecough followed, but the general con- 
dition did not appear grave. Labour pains ceased 
entirely. On examination, a depression or solu- 
tion of continuity could be felt along the lowest 
part of the anterior wall of the uterus. The pla- 
centa lay at the pelvic inlet; no other part of the 
ovum was accessible, and the foetal heart sounds 
could not be heard. It was not till the next day 
that any attempt was made to extract the foetus, 
but only the trunk could be extracted through 
.the vagina. Decapitation having been first per- 
formed, the abdominal cavity was opened, and the 





foetal head removed. The bedy of the uterus was 
found high up, its fundus lying under the liver. 
On the raw surface of the uterus below was a 
crown of ragged flaps, taken at the time for the 
vaginal attachments of the cervix. The uterus 
was placed in its natural position, the bleeding 
surfaces were washed with brandy (‘‘the only 
antiseptic at hand ’’), and the abdominal wound 
was closed. The patient recovered. The patient 
was carefully examined afterwards by Drs. 
Tarnier, Guéniot, Charpentier, and Budin, and 
it was agreed that the cervix and vagina were in 
a healthy condition. The uterus had torn itself 
at the junction of the cervix and the hody, below 
Bandl’s ring. 
(285) Repeated Extrauterine Pregnancy in the same 
Patient, 
Dr. Leopotp Meyer, of Copenhagen (Hospitals 
Tidende, 1890, 3'R., vol. viii, No. 27), operated in 
December, 1887, for rupture of a tubo-abdominal 
cyst. The — was 27, and had passed through 
one normal pregnancy. The left tube and ovary 
were removed (Hospitals Tidende, 1888, Nos. 30, 31). 
In May, 1888, and at the end of the same sum- 
mer, severe hypogastric pains set in, especially 
during exertion. On September 6th a similar 
attack of pain occurred, and on the next day (ten 
days before the period was due, and hitherto the 
catamenia had been regular) dark blood ran from 
the vagina, and cortinued to run for three or four 
days. On September 19th the vagina was ex- 
plored. The stump of the left sages oe felt 
tender but was not swollen. The right tube 
formed a lump of the size of a walnut. On 
October 25th, dark blood flowed from the vulva, 
with vomiting, hypogastric pains, great tender- 
ness to the right of the hypogastrium, and swell- 
ing of the abdomen. There were also symptoms 
of internal hemorrhage. Rest, ice, and opium 
improved the patient’s condition. On the night 
of October 28th, a complete decidua was dis- 
charged; it showed typical decidua cells. On 
November 11th the hemorrhage ceased, and two 
days later an extensive doughy exudation could 
be felt behind and to the right of the uterus. This 
effusion was gradually reabsorbed. Dr. Meyer 
did not personally visit or examine the patient 
after September 19th, otherwise he might have 
opened the abdomen before the rupture of the 
sac. The first operation might have set u 
changes in the right tube which led to the secon 
extrauterine pregnancy, but some congenital 
malformation of the tubes might have existed. 
About ten cases of repeated extrauterine preg- 
nancy have been reported in recent medical 
literature; in only three of this series was the 
diagnosis authentic, 





DISEASES OF CHILDREN. 


(286) Aetion of Tuberculin in Children. 
Dr. A. Jacost reports (Arch. of Ped., March, 1891) 
observations made on eight children all believed 
to be suffering from tuberculosis; their ages 
ranged from 193} months to 5 years and 8 months. 
In only two rene and tuberculous periton- 
itis—was the characteristic reaction well marked. 
In three cases—tuberculous abscess of thigh, 
angular curvature, and psoas abscess—there was 
slight reaction after the first dose or first two 
doses of } or 1 milligramme; subsequently the 
reaction was ill-defined or absent, even though 
doses as high as 10 milligrammes were used, In 
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three cases—tuberculous meningitis (advanced), 
tuberculous disease of knee and cervical glands, 
and tuberculous disease of hip—the injections 
did not produce any effect which could be cer- 
tainly recognised, even though in the last two 
cases the dose reached 10 milligrammes. No 
improvement distinctly traceable to the lymph 
was observed in any of the cases, but most of 
them were very unfavourable, and the observa- 
tions only extended over a period of less than 
four weeks. As to the diagnostic value of the 
method, Dr. Jacobi finds that it leaves much to 
be desired. In the majority of the cases the 
reaction was very ill-defined, and in one which 
was certainly tuberculous no reaction at all 
occurred. The dose required and tolerated by 
the children was very large compared with those 
tolerated by adults. 

(287) Chronic Cervical Adenitis in Children. 
Dr. A. Jacosr, in a paper read before the New 
York Academy of Medicine on this subject (New 

ork Med. Journ., March 7th, 1891), after review- 
ing the anatomical relations of the three great 
lymphatic trunks—the jugular, the subclavian, 
and the broncho-mediastinal—pointed out that 
the pa pe A of morbid changes in the lympha- 
tics was explained a the large amount of cells 
which formed the bulk of their structure. They 
were similar to the embryonic cells, increasing 
and proliferating as rapidly; tumefactions were 
therefore brought about very readily. When the 
blood was the cause of disease the whole system 
of lymphatics was ro | to be affected simulta- 
neously. More often only groups of lymphatics 
or single lymph bodies were affected, and the 
cause must then be sought in the circulating 
lymph. Foreign bodies floating in the lymph or 
changes in its chemical composition should be 
looked for. These were almost always the result 
of, of complicated with, hyperemia and inflam- 
mation. hronicity might be shown in three 
ways—the gland might be more or less converted 
into fibrous tissue, or suppuration followed by 
shrinking and cicatrisation might ensue, or the 
gland might become caseous. The majority of 
eases of adenitis owed their origin to a local 
source, and the best protection against adenitis 
was the enpearreen of good general health, ior 
any condition interfering with the healthy state 
of the mucous membranes might give rise to it. 








PHARMACOLOGY AND THERAPEUTICS. 


(288) Resorcin in Rodent Ulcer. 
Borck (Monats. f. prakt. Derm., No. 4, February, 
1891) has obtained unusually good results by 
treating rodent ulcer with Unna’s resorcin plas- 
ter, and selects two cases as examples. In one 
there was an ulcer an inch and a half square, 
which had lasted ten years. The surface was 
everywhere open, moist, and suppurating. The 
resorcin plaster was es and changed daily. 
After a few days considerable improvement was 
observed, and after two months the whole ulcer- 
ated surface was healed over, only here and there 
being a minute — point. In the second case, 
the ulcer had lasted for six months, and was 





about a centimetre square, with raised infiltrated 
borders. Excision was declined (the patient was 
about 82 years old), and resorcin plaster was ap- 
plied. In seven weeks, when the patient was 
accidentally met, the ulcer was found to have 
been long healed, and treatment given up. A 





shallow, slightly reddened cicatrix remained. 
Unna (idid.) reports a similar case. 
(239) Ichthyol Varnish. 

Dr. Unna (Monats. f. prakt. Derm., 1891, No. 2) 
considers that for certain purposes a waterless 
ichthyol varnish possesses advantages over the 
usual preparations, and gives the following for- 
mula for its preparation: Ichthyol 40 parts, 
starch 40, solution of albumin 1 to 1}, water to 
100. The starch is first moistened with the 
water, then the ichthyol well rubbed up with it, 
and lastly, the solution of albumin is added. 
For surgical purposes he suggests another for- 
mula: Ichthyol 25 parts, carbolic acid 2.5, starch 
50, water 22.5. The ichthyol and the carbolic 
acid are dissolved in warm water. Out of the 
solution when cool, the carbolic acid is not pre- 
cipitated, although it is only soluble to the ex- 
tent of 6 to 7 per cent. in distilled water. To 
this solution starch is then gradually added. He 
finds that this waterless ichthyol varnish com- 
bines all the advantages of the ordinary compo- 
site ichthyol preparations in the treatment of 
localised affections of the skin, and that it is 
better borne. 


(290) Methyl-violet in Malignant Disease. 
ProressoR von MosetiG-Moornor’s “ dyeing 
method ”’ of treating malignant growths which are 
unsuitable for operation has already been de- 
scribed in the BrrrrsH Mrpicat JourNAL (Feb- 
ruary 7th, 1891, p. 300). At a meeting of the 
Vienna Medical Society on March 13th, he pre- 
sented a further communication on the same sub- 
ject, and showed several patients (4//. Wien. med. 
Zeit., March 17th, 1891), among whom were some of 
those shown on the occasion of his first report on 
January 3lst. In the case of the woman with a 
sarcoma of the lower jaw, the tumour has now, 
after 50 injections, representing 120 grammes of a 
1 in 500 solution of methyl-violet, become so much 
smaller that it may almost be said to be cured. 
In the man with a cysto-sarcoma in the neigh- 
bourhood of the left sternoclavicular joint, only 
some remains of the growth were still visible, and 
these von Mosetig-Moorhof looked upon as 
formed of connective tissue. The patient with 
sarcoma of the pelvis is so much better that he 
has gone on a journey ‘‘to the south”; the tu- 
mour has shrunk to a fourth of its size. Among 
the new cases shown was one of cancer of the 
tongue and floor of the mouth; the patient had 
been quite unable to swallow. On February 14th 
injections of methyl-violet were begun, and after 
a total quantity of 26 grammes the foul smell had 
disappeared. The tongue was more movable, the 
ulcers were smaller, and the pain had entirely 
ceased. In a woman, aged 47, with an epithelioma 
of the face of ten years’ standing which had de- 
stroyed the nose and infiltrated the cheek, ex- 
tending up the left lower eyelid, after 9 injections 
(equivalent to 20 grammes), _— during a period 
of 34 days, the whole diseased part was greatly im- 
proved, the new growth had in some places been re- 
— by normal granulations, and the patient was 

etter in health. A woman, aged 60, with vesical 
cancer and profuse hematuria, had had ee 
of a 1 in 2,000 solution injected into her bladder; 
the bleeding had now ceased, and the patient was 
so much better that she could attend to her affairs. 
Since the first report, 16 cases of carcinoma 
— portio vaginalis uteri, etc.) and sarcoma 
(neck, etc.) have been treated in the same way. 
In ali these cases subjective improvement wag 
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quickly produced, and the objective result was 
also satisfactory. Two patients died, one from 
compression of the trachea by a large sarcoma, 
the other from venous hemorrhage from a sar- 
coma of the parotid region, which, after becoming 
softer under the injections, suddenly increased 
in size and began to bleed. Von Mosetig-Moorhof 
now employs a 1 in 500 solution, which is filtered 
through asbestos before use. Of this he injects 
from 3 to 6 grammes, the injection being directed 
from healthy to diseased tissue. In two cases of 
cancer of the cervix uteri scraping was first per- 
formed, and the injections were afterwards made 
into firm tissue with Braun’s needle. No unplea- 
sant secondary effects have been observed ; occa- 
sionally redness of the skin or even cedematous 
swelling has followed the puncture, but this dis- 
appears without fever or other inconvenience. 
No accident has occurred from entrance of the 
ee into the blood stream. Von Mosetig- 
Moorhof sums up the effects of the injections as 
follows: They cause complete cessation of neu- 
ralgic pains and slow and gradual shrinkage of 
the tumours—by elimination in ulcerated growths; 
by softening, fatty degeneration, and absorption 
in masses covered with healthy skin. Professor 
Billroth, in discussing the subject, said that while 
the cases exhibited had been materially benefited 
he could not allow that any one of them was 
cured. He had tried the plan in some 25 or 30 
cases. In3 cases of sarcoma some softening of 
the tumour was noticed but no absorption. In 
the cases of cancer he had seen no effect, not 
even as regards the smell. On the whole, he 
thought that equally good results could be ob- 
tained by injecting distilled water. In that wa 
large goitres had sometimes been diminished, 
but the method was dangerous. 


(291) Methyl-violet in Pulmonary Disease. 

Dr. G. Masrnt, of Genoa, reports (Gazzetta degli 
Ospitali, March 11th, 1891) the results of some ex- 
periments as to the effect of methyl-violet in dis- 
eases of the lungs. He begins by referring to 
Professor Maragliano’s observations as to its 
action in laryngeal tuberculosis (Boll. per le Ma- 
lattie degli Orecchi, Naso e Gola, No. 6, 1890). 
Masini’s experiments date from July and August, 
1890. He began with very weak solutions (1 in 
5,000), gradually increasing the strength up to 2 
in 1,000. These solutions were injected into rab- 
bits and guinea-pigs on which tracheotomy had 
first been performed. They were well borne up 
to a strength of 1 in 1,000; in stronger doses they 
seemed to be very injurious. The largest dose 
en was 3 cubic centimetres of a 1 in 1,000 
solution in rabbits, and 1 cubic centimetre of the 
same solution in guinea-pigs. Not having at 
hand pure cultures of Koch’s bacillus, Masini in- 
jected tuberculous sputum, which the microsco 

showed to be swarming with tubercle bacilli. In 
some of the animals he injected the methyl-violet 
solution at the same time and on the two follow- 
ing days; in other cases three or four weeks were 
allowed to elapse before that was done. In the 
animals belonging to the former category no 
change whatever was observed either during life 
or after they had been killed; in particular no 
alteration of the lung tissue was noticed except 
in one case. On the other hand, of the anima 

belonging to the second series, some died from 
four to ten days after the injection of tuberculous 
aptene of “septic inflammation of the paren- 
chyma of the lungs.” Of those which survived, 
half were killed from thirty to forty days after 





the inoculation, and the rest received injections 
of methyl-violet every second day from the 
twenty-fifth to the fortieth day, when they also 
were killed. Neither in the one case nor in the 
other was any lesion found in the lungs. Masini 
admits that his experiments prove little or 
nothing as to the curative power of methyl-violet 
in pulmonary tuberculosis, but he hopes they 
may serve “asa guide to future investigation.” 
With regard to ey oy he mentions that, 
after a few injections, the lung tissue assumed an 
intense violet colour, which persisted for some days 
after their discontinuance, disappearing first from 
the parenchyma, then from the bronchioles. 


(292) Methyl-violet and Safranin as Antiseptics. 
At a meeting of the Société de Biologie, on March 
2nd (Rev. de Thér. Méd. Chir., March 15th, 1891) 
MM. Hugounencg and Eraud reported the results 
of some experiments on the antiseptic power of 
methyl-violet and safranin. By testing these sub- 
stances with cultures of staphylococci and gono- 
cocci they found the virulence of these organisms 
was attenuated when they were left in contact 
with them for a short time in a diluted solution. 
If the contact was prolonged and a more concen- 
trated solution was used the vitality of the 
microbes was impaired and possibly destroyed. 
In order to produce a therapeutic effect, therefore, 
it is necessary that strong solutions of methyl- 
violet and safranin should be employed and that 
they should be left sufficiently long in contact 
with infected surfaces. In the treatment of whit- 
low, anthrax, and soft chancre, both substances act 
better in proportion to the frequency of the appli- 
cations. In gonorrhea excellent results are ob- 
tained by the injection of 1 in 100 and 1 in 150 
solutions from 10 to 15timesa day. If only three 
or four injections are given in the day neither the 
character nor the duration of the discharge is in- 
fluenced in any way. 


(293) Syzygiam Jambolanum in Diabetes, 
Prorgssor 8. LewascHew, of Kasan, has used 
syzygium jambolanum during the last two years 
in the treatment of diabetes mellitus, and reports 
(Berlin klin. Wochenschr., February 23rd, 1891) 
very favourably of its effect. He has used the 
drug in 8 cases, one of which is given in detail 
as a type of the rest. The patient was a man, 
aged 62, who had suffered from symptoms of dia- 
betes for five years. When admitted to the 
Kasan University Clinic he was much emaciated 
and very weak, and suffered greatly from thirst. 
The quantity of urine passed in the twenty-four 
hours was 8,380 cubic centimetres, its specific 
gravity was 1028, and it contained sugar to the 
amount of 688 grammes (8.3 per cent.). The 
body weight was112 lbs. Syzygium jambolanum 
was given in the form of powder, the daily dose 
being 4 nmes ; the seeds used for the purpose 
were old and mouldy. No other treatment was em- 
ployed, and the patient was allowed to take his 
ordinary diet, which included abundance of sugar 
with bread and other amylaceous substances. 
The dose was gradually increased to 30 grammes 
a day, and after a fortnight the medicament was 
given in the form of a fluid extract from the 
same seeds. As no effect whatever was produced 
the treatment was discontinued. Some time 
afterwards a supply of fresh seeds was obtained, 
and powder made from them was exhibited in 
— doses of 20 grammes. This time “an im- 
mediate very marked effect ’’’ was observed. Four 





days before the commencement of the treatment 
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with the fresh syzygium was begun the daily 
excretion of urine was 11 litres, the amount of 
sugar being 777 grammes; on the day following 
the first simnintsteation both the urine and the 
sugar were less, and in three days the diminution 
was very considerable. The body weight rose to 
1164 lbs., and the man gained strength. For twelve 
days he took 20 grammes of the powder, then for 
three days 25, and finally 30 grammes for eight 
days. At this time the amount of urine had 
fallen to 3,800 grammes, and that of the sugar to 
2614 grammes ; the weight was 118lbs. The treat- 
ment was then discontinued for a time, when at 
once the disease began to make headway again, 
the urine increasing to 103 litres and the sugar 
to 840 grammes, while the weight fell to 1153 lbs. 
A further course of the cape + (25 grammes a day 
for eight days) speedily enabled the patient to 
recover the pn he had lost. When discharged 
the amount of urine was 3,100 grammes, contain- 
ing21lgrammesofsugar. Whenseenagainamonth 
later, during which time the treatment had been 
discontinued, the amount of urine was found to 
vary from 6,080 to 7,050, and that of the sugar from 
455 to 547.5 grammes a day. In all the other 
cases similar effects were noticed, so that Lewa- 
schew feels himself justified in concluding that 
when syzygium jambolanum is used in sufficient 
doses (from 20 to 40 grammes a day) in diabetes 
mellitus, diminution in the amount of the urine 
and sugar, and marked improvement of the sym- 
oe, take place. The amelioration lasts for a 
onger or shorter period of time after the discon- 
tinuance of the treatment. He has not vet seen 
complete disappearance of the sugar in any case. 
No untoward secondary effects were observed. 





OTOLOGY. 





(294) The Use of Collodion in Relaxation of the 
Tympanic Membrane. 
LANNOIS (Ann. des Mal. del’ Oreille, January, 1891) 
recommends the mode of treatment advocated by 
McKeown (British MeEpicaLt Journnat, Decem- 
ber, 1879) as ees | not merely a means of main- 
taining the membrane temporarily in its place, 
but as curative of the condition. It has none of 
the objections to which the various other methods 
are open—astringent and stimulating instilla- 
tions, paracentesis, multiple incisions, excision 
of flap, galvano-cautery—and it is related in prin- 
ciple to the cotton-wool pellet, which is sometimes 
efficaciously employed. He finds, with Keller 
(Monats. fiir Ohrenheil., No. 1, 1890), that after re- 
moval of the collodion, the membrane is thicker 
and less mobile. He simply pours a few drops of 
a very liquid collodion into the ear, and dries up 
the excess with absorbent wool, having pre- 
viously used the Eustachian catheter. He then 
again uses the catheter before the collodion gets 
quite set. The process causes no pain, and, in 
his experience (like McKeown’s), has never 
caused contraction enough to tear the membrane, 
- — by Katz (Deutsch. med. -Woch., No. 28, 


(295) Audition and Facial Paralysis: Innervation 
of the Tympanic Muscles. 
GELLE (Annales des Mal. de I’Oreille, etc., No- 
vember, 1890), in analysing the aural signs ina 
ease of right-sided facial ae due to the 
ressure of an intracranial tumour, found the 
earing for conversation normal on both sides. 
The tuning-fork on the vertex was heard best on 








the affected side, showing that the tensor tym- 
pani was not as. The stapedius also was 
not completely paralysed, for the following 
reason: When the patient yawned energetically 
the sound of the tuning-fork opposite the meatus 
was diminished, whereas that of the tuning-fork 
on the vertex did not change, showing that the 
stapedius was still able to counteract the in- 
driving action of the tensor tympani (which 
takes place during the action of yawning). In 
this particular case Gellé’s test for binaural 
accommodation gave a negative result on both 
sides ; that is to say, that compressing the air 
in one meatus did not lead to enfeeblement of 
the sound of a tuning-fork held opposite the 
other meatus. From this he deduces that the 
reflex centre in the medulla controlling this co- 
ordination was affected, 


(296) Experimental Avulsion of the Stapes tn 
Animals, 

Dr. Ricarpo Borery, of Barcelona, read a com- 
munication on this subject before the Inter- 
national Medical Congress at Berlin in August, 
1890 (Annales des Mal. de T Oreille, January, 1891). 
In a patient with a large perforation he had twice 
performed the operation of mobilising the stapes 
with temporary benefit. While he was doing it 
for the third time the patient made a sudden 
movement and the stapes got broken, the larger 
part of the bone coming right out so as to hang by 
the tendon of the stapedius loose in the tympa- 
num. The patient was next day quite free from 
his previous noises, and could hear considerably 
better. Botey experimented upon animals, chiefly 
fowls, extracting the stapes in some, and causing 
proliferation of bone round the stapes in others 
(artificial ankylosis of the stapes). The following 
are his conclusions: (1) avulsion of the stapes 
(in the animals experimented on) is a perfectly 
safe operation; (2) whether the membranes of 
the round and oval fenestre are torn or not, and 
whether or not labyrinthine fluid escapes, a new 
membrane always forms over the fenestra thicker 
than before; (3) the animals hear well, though 
ata less distance than before; (4) animals from 
which the stapes, other ossicles, and membrana 
—- have been removed hear better than 
those in which the stapes is ankylosed; (5) ani- 
mals deprived of membrana tympani and other 
ossicles hear better without the stapes than with 
it; (6) if incomplete inflammation is set up (as 
by eee pricking with a fine needle) around 
the fenestra ovalis, the plate of the columella 
ossifies and adheres to the walls of the fenestra, 
and at a greater depth than before; (7) the oper- 
ation of avulsion would probably be equally safe 
on the human subject with a properly methodised 
technique and antiseptic precautions; (8) in_sup- 
port of this view he adduces the case related 
above; (9) the ossicles and tympanic membrane 
are not essential to hearing, but increase its 
range; (10) further experiment is necessary 
before the operation is performed on human 
beings, one difficulty being the degree to which, 
in many subjects, the stapes is hidden from view. 
From Helmholtz’s calculation that the tympanic 
membrane is 15 to 20 times larger than the 
fenestra ovalis, he deduces that (normal hearing 
distance for medium voice being 20 to 22 metres) 
if the membrane and ossicles did not exist, the 
hearing distance would be 1 metre. This amount 
of mom | power is still useful, and would to 
many deaf patients be most satisfactory, 








